Registrar’s address: 
Lost Lake Camp 
206 Vine Street 
Cashmere, WA 
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lostlakecamp.blogspot. com 
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GENERAL INFORMA TION 


Parents must contact their church or arrange for their own child’s transportation to and 
from camp. Don’t assume a church van or bus is planned for your camper. Consider 
coordinating with other parents. Campers must not arrive before 11 AM Check-In Time. 
From Wenatchee it is a 3 hour drive to Camp. From Tonasket it is a 1 hour drive to Camp. 

Check-In at 11:00-12 noon Monday. 

Departure time is 11 AM Friday. 

Campers will be supervised by screened and background checked Christian camp staff whose 
desire is to lead campers to Christ and to help them grow as Christians. A Christian atmosphere 
will be maintained at all times. 


A nurse (medical director) will be present at the camp. All medications will be supervised by the 
camp nurse who will receive them at check-in time. They will be dispensed by the camp nurse. 
If the camper is presently under medication, please contact the camp medical director prior to 
arrival by Email: lostlakecamp@yahoo.com Provide medication in original prescription 
bottle ONLY. In case of accident or illness, parents will be notified. 

Swimming is done just off the camp premises and always supervised by a certified life guard. 
Other off-campus activities may include: kayaking, hiking, and campfires. 

Lost Lake Camp is a closed camp. No visitors or special groups will be allowed while camp is in 
session. Any exceptions must be cleared with the Chairman prior to camp. 


If you need to leave an emergency message for your child, you may call our message number 
(509) 775-3632. The nearest landline is 30 minutes 
away and cell coverage is further away. 


Mail to campers should be sent to: 



(Campers Name) 

Lost Lake Camp 
General Delivery 
Wauconda, WA 98859 


Lost Lake Camp is located 20 miles east of 
Tonasket on the Republic Highway then 15 
miles north past Lake Bonaparte. 

Pastor Ralph Ellingson of Republic 
is Chairman of the Camp Board. 
Prior to camp you may reach him 
at (509) 775-3632 

— Keep this whole page — 


INHA T TO BRING 

Bible, sleeping bag, pillow, adequate clothes for recreation with a fresh change for chapel each 
day (no shorts allowed in evening chapel), warm jacket or sweater, several changes of under- 
clothes, bag for dirty clothes, towels, flashlight, soap, shampoo, toothbrush, toothpaste, pen or 
pencil, notepad, swimsuit (modest), insect repellent. * Tennis or athletic shoes required. 
Footware is required at all times. 

OPTIONAL: an inexpensive camera, a sheet to cover mattress 

NEW THIS YEAR! No need to bring any money for snack shack. Money for the 
camp store is included in your registration. Please only send money for t-shirt 
(if not registered on time). If your group will be stopping for lunch on the way 
home, the lunch money should be turned in to trip coordinator and not at camp 
registration. 

**Please mark all belongings! Contact Christ Center in regard to any lost & found items. 
These items will only be held for two weeks after the last day of camp. The camp will not be 
responsible for stolen, lost or damaged articles. 

DO NOT BRING 

Radio, cell phone, any media player, handheld computer, electronic games, bike, skate- 
board, knives, illegal drugs, tobacco, alcohol, fireworks or firearms. 


CAMP DATE: June 20-24 

Ages: must either be entering 4th grade or 9 years to 13 years old 
Price is $145 and includes a t-shirt if registered by June 6 
($155 if registered after June 6) 



* Pre-registered means: the registration completely filled out, 
signed with the money received by the registrars office by 5 
PM on June 6. Registration received after 6/6/16 or at camp will 
be $155 without a t-shirt and only as room allows. 


AFTER June 8 the price is $155 and does not include a t-shirt 

HALF PRICE FOR THE THIRD (or more) CAMPERS FROM THE SAME FAMILY! (your child or 
grandchild) There is $35 camper registration discount for staff children. 

A few T-shirts may be available for $10 for those not pre-registered!! 


Losb Lak 

Camping wibh Jesus* 
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HEALTH IN FORMA TION 

Participating churches are asked to submit a certificate of insurance to cover their campers. These 
policies typically cover accidents only (not sickness) "after other valid and collectible insurance," 
and there is a maximum single limit of $5,000. The 
following information must be provided: 


Name of Family's medical insurance company 


Mailing address of family's insurance company 


Name of employer through which Family's 
insurance is provided 

Employer's group medical insurance account 

number: 

In case of medical emergency, please contact: (other 
than parents) 

Name: Emergency Telephone: 

Does your child have any medical allergies or conditions that health personnel 
should know about? 


If the camper suffers from any of the following, please identify: 

□ Heart Trouble □ Lung Trouble □ Skin Trouble QEar Trouble 

□ Diabetes □ Sinus Infection □ Fainting Spells □ Allergies 

Explain these or any other health problems : 


Date of last Tetanus shot: 

Is the camper allergic to insect bites? GYes GNo 

Does the camper require medication such as shots, drugs or any other requiring control? 
□Yes GNo 

Name of medication (in original prescription bottle only) 


If your child has a medical condition that requires attention beyond an aspirin or regular dose of 
prescription medication, please attach printed instructions and do not send your child to camp 
unless you have a phone conversation with our medical staff. Our on-site nurse is on site to give 
first aid, dispense regular medications and refer serious incidents to the care of medical attention in 
Tonasket. 

Child’s Doctor's Name: 

City: 

Phone — Send in this whole page — 



- REGISTRATION ~ 


This form is for the registration of your child and to inform you of the guidelines (rules), activities, 
and insurance coverage that will apply during your child's stay at Lost Lake Camp. Please read 
this entire brochure carefully an d return for each child: the completed registration, the health 
information , the two signed consents and signed camp agreement with your check to: 

Lost Lake Camp Registrar 
206 Vine Street 
Cashmere, WA 98815 

Registration fee: $145 includes T-shirt if registration is received by June 8. 

Fees are refundable up to June 6, less $10 handling if the registrar has been notified. Failure to 
do so will result in refund of only one-half of the fee. Fees are transferable with notification to 
registrar. Registering by June 6 will help guarantee a place for your child at camp and includes a 
t-shirt. Late registration price is $145 and is dependent upon available space, does not include T 
-shirt, and is limited to the first 90 campers. 

Camper’s Name 


Street 

City State Zip 

□ Male □ Female Birth date: / / Grade entering: 

MONTH/DAY/ YEAR 

□ Parent □ Guardian's name 

Parent or Guardian’s email address: 

Parent's or Guardian's Phone: 

Phone: Mother's Work Father's Work 

Church Name City 

Names of attending siblings for 3rd camper discount: 


l 

CO 

CD 

3 

a 


5- 

<7>' 

i 

o 

CD 

"C 

O) 

<Q 

T 


Name ONE camper your child would like to room with: 

Note: Campers are only guaranteed the same cabin if both campers request each other 

T-shirt Size: (circle one) Youth M L Adult S M L XL 

Spending Money: Snack shack is included in the camper’s registration fee —so no spending 
money will be needed at camp. Please check with whoever is arranging transportation for your 
child as to what transportation and food money may be needed. That money will be collected by 
those persons. 


Office Use Only: C# D.R. A.R. O 


CAMP AGREEMENT 


I understand and have explained to my child that his/her attendance at Lost Lake Camp is a 
privilege, not a right, and is conditioned on acceptable behavior. I realize that while camp can 
or will substantially benefit my child, behavior that contravenes the following guidelines may 
result in his/her dismissal from camp. 

In consideration of the benefits of Lost Lake Camp to my child (the camper) we sign agreeing 
to the following: 

1 . Camper will abide by all camp regulations. 

2. Campers are not permitted to leave the campgrounds without the director’s 
permission. 

3. Campers (and their parents) will be held responsible to pay for any destruction of 
property caused by your child. 

4. Campers are required to attend all meals, activities and services. 

5. Campers will wear modest clothing at all times. 

I have read and understand the guidelines and conditions for my attendance at camp and will 
abide by them under the direction of the camp staff. 

Dated this day of , 2016 


%. 

Camper's Signature 



RELEASE AND CONSENT 


I, the undersigned parent of , age am aware that the 

activities planned for my child while at camp may include but are not limited to: hiking, archery, 
air rifles, swimming, basketball, softball, slack-lining, volleyball, group games, camp fires, arts & 
crafts, drama, music, outdoor cooking, daily morning U.S. flag salute and devotions. 

With the above in mind, I do hereby give permission/consent for my child to participate in the above 
named events and to hold harmless and release the Lost Lake Camp, its agents, assigns, employ- 
ees, and volunteer assistants from any and all liability whatsoever arising out of injury, sickness, or 
damage which may be sustained by my child during the course of his/her stay at camp which is 
over and above what the insurance coverage has or will compensate for. 

I also give my permission to use any photographs or videos of my child taken during camp. This 
might include present or future promotional brochures, videos, web site, etc. on behalf of Lost Lake 
Camp for any publicity purpose. 

Dated this day of , 2016 


% 

Signature of parent or legal Guardian 

MEDICAL CONSENT 

I, the undersigned parent of , age , do hereby authorize 

and consent to all medical, surgical, diagnostic, and hospital procedures as may be performed or 
prescribed by a physician to safeguard my child's health, when it is not advisable to take the time to 
contact me in advance. I waive my right to informed consent for said treatment. 

I also understand that temporary emergency measures may be necessary to safeguard my 
child's health and do hereby authorize and request camp personnel to administer such treatment 
and do any procedure they deem necessary until such time as my child can be safely transported 
to a doctor or hospital. 


% 

Signature of parent or 
legal Guardian 



Dated this day of ,2016 
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